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CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT F 'I I~ E~~'~ p'~GE MA~ :£ 8 ~OlZ 
P{ease type or print in ink. PR A CTICES COI'IMISSION 
NAME OF FILER 

Dillon 

(LAST) " IFIRST) 

12 APK3n~ AM I: 51 "'. / I IJf J- '(J1iIJ..J 'M'':fllii/: 
eput,."'-'!!C!Jtdei'-Clefk 

1. Office, Agency, or Court 
Agency Name 

Napa County Board of Supervisors 

Division, Board, Departmenl, District, if applicable 

District III 

II- If filing for multiple positions, list below or on an attachment. 

Your Position 

County Supervisor 

A see attachment gency: __________________ _ Position: see attachment 
IEnn r?rm 

2_ Jurisdiction of Office (Check at least one box) 

o State 

o Multi-County _______________ _ 

o City of ________________ _ 

3_ Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2011, through 
December 31,2011. 

-or· 
The period covered is --.1--.1 ___ ~ through 
December 31, 2011. 

o Assuming Office: Date assumed --.1--.1, ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

181 County of _N_a--'p'-a ____________ _ 

OOther _______________ _ 

o Leaving Office: Date Left --.1--.1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is --.1--.1 ___ ~ through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4_ Schedule Summary 
Check applicable schedules or 'Wane." 

~ Schedule A-1 - Investments - schedule attached 

~ Schedule A-2 - Investments - schedule attached 

~ Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: --+1--
o Schedule C - Income, Loans, & Business Positions - schedule allached 

~ Schedule 0 - Income - Gifts - schedule attached 

~ Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reporiable interests on any schedule 

                
                                          
                                                          

                                      
                                                   

                                          

                                                                                                                                                     ained 
                                                                                                    

I certify under penalty of perjury under the laws of the State of Califo                                             

Date Signed ____ M_a-;;;r;;;;ch;;;;-;;2"'1 c:;' 2:;;;0_1_2 __ _ 
(month, day, year) 

                   /2012) 
                                              .ca.gov 



STATEMENT OF ECONOMIC INTERESTS 

1. Office, Agency or Court Expanded List: 

Agency 

Napa County Board of Supervisors 
Napa County Board of Equalization 
Silverado Community Services District 
Lake Berryessa Resort hnprovement District 
Napa-Berryessa Resort hnprovement District 
Monticello Public Cemetery District 
Napa County Public Improvement Corporation 
Napa County Housing Authority 
N~p~ CO\lnty Flood Control & Water Conservation District 
Napa County Flood Protection & Watershed 
Improvement Authority 

In-Home Supportive Services Public Authority of 
Napa County 

Napa Valley Tourism Corporation 
Association of Bay Area Govermnents 
Regional Planning Committee 

Upper Valley Waste Management Agency 
Regional Council of Rural Counties 
Napa County Transportation Planning Agency (NCTP A) 

CALIFORNIA FORM 700 
2011 

DIANE DILLON 

Position 

Board Member 
Board Member 
Board Member 
Board Member 
Board Member 
Board Member 
Board Member 
Board Member 
Board Member 

Board Member 
Board Member 

Board Member 
Board Member 

Board Member 
Board Member 
Alternate 



Ag Pollen LLC 

SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

bee pollination business $10,001 - $100,000 other: limited liabilty 
____ ______ _ ___ ____ _ .___ _...9°rpClrati0ll...lll.e_mberslljp_ 

Capitol Bancorp Limited common community banks and $2,000 - $10,000 Stock 
stoc~_ __ _ _ ________ _loanJ>r:Clcluction_gf~c;es_____ ________ _____________________ _ 
1111 Soscol Ferry Self Storage storage facility $10,001 - $100,000 other: limited liabilty 
!-!,~______ _______ ________ _ _______________________ ______ c;oJJ)()rationm_el1'lb~~llip ________ _ 
j\c0..r.n.§nergxJIl.<:......__ _comp.tJte..r.service_s ____ __ ~~_~, 9C!.1_=~1 00,000 St0ci<...___ ____ __ __ .--- -._._-. - -------

Advanc;ed M~ro Device~lnc __ t~c:hrl~I()~Y~.?_f!1pany $1 0,001 =-~!Oo,ggO __ ..§~o_c:k __ _ 
Arrow Resources Development paper products company $2,000 - $10,000 Stock 9/20/2011 
Com 
Ban~ 0fJ~~land_____ ___b_<:lI1~ ______________ $2,9P9_:_~1()})9Q.. __ StocJ<.._ _ __________________________ _ 
~isco§x<;te""l>lnc:_ _ _c.ompu~er.. c0l1'lpal1,Y__________$1 O,OO"-~~~ OO,OOO ___ §~()c~__ __ _ ___ 1/25/2011 
<:;itigr:oup_l l1c _______ _ __ b~nkil1\Lc_oIT1Jlany _______ $_"_q,gO'1...::_~19_o..qo0J3tock______ ___________ _ 
E,-P_aso..,<:;orpora~i()n ____ _ __ oil~o_l1'lp.<:lI1Y __________ ----.!1.Q'gO.!.:_~!gq,()OO __ Sto_ck _____ _ 8/8/2011 

--~------

Micron Technology Inc Com semiconductor company $10,001 - $100,000 Stock 

t\I()r:.~l:iyrdo_A S ____________________ Eln_er~n' compaI1L _______ $10,001 :!1_00,gQP __ Stock __________ ___________________ 2/18/201! 
F'rCl':'!cl..e.n!..Energy Trust~orn_ __energy company ___________ ~_1"O"'001 - $1 00,900 __ §tock ________________________ ~~2011 
_f{egionl>Fin~.I1c:ial_C()rfl C()I11 ___ re~i()na-,~ank $10,00'1..=_!_1QO,000_ Stock.... _______________________________________ _ 
Sprint Nextel telecommunications $2,000 - $10,000 Stock 10/4/2011 11/9/2011 

__ _ __ ________ ____c:ol11£.a-"y______________ ------------------------- -- --------------------------
TasElko_MJl1es_Lld____ _ ____ mil1ing_cCJ.~panL ____ $1 o,()()1-=-~1g0,000 Stock ___________________________ 2{2,,2{2011 

Vfjler:CJ.E:nergY.,<:;orp -t'-Jew C0I1'l_ __el1erQ.¥_c()I11E<:l.I1X__ _ __~1.Q,0_01-=1!0_0,OO()_.§.!()ck____ _____ _____~0 §,101_1 



SCHEDULE A·2 
Investments, Income, and Assets 

of Business EntitiesITrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Dillon, Diane L. 

... 1. BUSINESS ENTITY OR TRUST 

WJM Real Estate 
Name 

PO Box 126, St. Helena, CA 94574-0126 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 !&l Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

spouse's self-employed real estate brokerage business 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ $0 - $1,999 
----.1----.1..11- ----.1----.1..11-D $2,000 - $10,000 I 

D $10,001 ~ $100,000 ACQUIRED DISPOSED 

D S100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

l8] Sale Proprletorship D Partnership D 
Other I 

YOUR BUS[NESS POSIT[ON I 
... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 

SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

D $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
~ OVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a sep.arate sheet" necessary) 

Angelo A. Vlessis Matthew Golden Jr. & Anne B. 
Golden, Thomas K. Edwards, Gloria Guiterrez, Gary & 
Bevelly Mills, LaU! ellce & DOlllla 01 ivai] 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Inveslment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity ill 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2.000 - $10.000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold -;;::-:::== 
Yrs. remaining 

D Othe' _________ _ 

D Check box if additional schedules reporting investments or rea] property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

Law Offices of Diane L. Dillon 
Name 
PO Box 126, St. Helena, CA 94574-0126 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 I8l Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

self-employed law practice 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ $0 - $1,999 
----.1----.1..11- ----.1----.1..11-D $2,000 - $10,000 o S10,001 - $100,000 ACQUIRED DISPOSED 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INVESTMENT 

[8J Sole Proprietorship D Partnership D 
Other 

YOUR BUSINESS POSITION princioal 

,. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTlTYfTRUST) 

~ $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

o $10,001 - $100,000 
DOVER 5100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach" separata shcClllneccuary) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q[ 

City or other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2.000 - $10,000 o $10,001 - $100,000 o $100,001 • $1,000,000 
DOver $1,000.000 

NATURE OF INTEREST 

o Property Ownership/Deed of Trust 

IF APPLICABLE, UST DATE: 

----.1----.1..11- ----.1----.1..11-
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 7:---'''­
Yrs. remaining 

D Othe' ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: _______________________ _ FPPC Fo'm 700 (2011/2012) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Including Rental Income) Dillon, Diane L. 

r"-A~S~S~E~S:::S:::O:::R:::'S:-:P~A:::R:::C:::E:-L':'N;U~M~B~ER~O~R~S~T~R~E~E~T~A~D~D~R~E~SS~===: ~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

1304 Oak Ave. 

CITY 

St. Helena 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D 52,000 - 510,000 
----.I----.I...1L ----.I----.I...1L [8] $10,001 - $100,000 

0$100,001 - 51,000,000 ACQUIRED DISPOSED 

DOver 51,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust o Easement 

[lg Leasehold 1.5 0 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D SO - $499 0 $500 - 51,000 0 $1,001 - $10,000 

[8] $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,00Q - 510,000 

D $10,001 - $100,000 

05100,001 - $1.000,000 

----.I----.I...1L ----.I----.I...1L 
ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust D Easement 

0 Leasehold 
Yrs remaining 

o --::::cc----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 0 $500 - $1,000 D $1.001 • $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) 

____ % DNone 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 

D $10,001 • $100.000 

D Guarantor, if applicable 

0$1,001 - $10,000 

DOVER $100,000 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsiYears) 

----'% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $10,001 - $100,000 

D Guarantor, if applicable 

D $1,001 - $10.000 

DOVER $100,000 

Commen~: _______________________________________ ___ 

FPPC Form 700 (2011/2012) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 WWIt'lJppc.ca,gov 



\')~::~B,~A~~'li;~@gP'i~Ii~i.i~ICf'";i 

Napa Valley Grapegrowers 

Planned Parenthood -
Shasta Pacific 

- ----- -----

Napa Valley Grapegrowers 

------ -- -- -

Dario Sattui 

Vanir Construction Co. 

-- - - -- - ---- -" . 
Napa Valley Film Festival 

Winegrowers of Napa 
County 

Rutherford Grove Winery 

Sacramento CA --- -_ .. __ ._--- ----------

1795 Third SI. 
Napa CA 

2185 Pacheco SI. Concord 
CA 

1795 Third SI. 
Napa CA 

4045 N. SI. Helena Hwy 
CalistC>.g.a _C},_ .. , 
4540 Duckhorn Dr # 300 
Sacramento CA 
---------- --_.. -------

PO Box 10994 
Napa CA 

PO Box 5937 
Napa CA 

1673 SI. Helena Hwy 
SI. Helena CA 

------- - ----_. 

Schedule D 
Income - Gifts 

95616 governmental 
_ .__ ad_v()cac)'_. 
94559 non-profit 

trade 
association 

94520 non-profit 
advocacy 

. _oIganiz:Ojtion 
94559 non-profit 

trade 
association 

.---------- ----

05/13/11 

05/21/11 

06/18/11 

94515 winery owner 05/01/11 

95834 construction 09/22/11 
,_ _ __ Illanage_rn~nt 

94581 non-profit film 11/09/11 
festival 

$ 100.00 annual dinner ticket 

- --- --- - --- - ---

$ 175.00 Stand with Planned Parenthood 

$ 150.00 

$ 68.00 

-

$ 200.00 

$ 245.00 

luncheon 

-"- . --

Calistoga Winegrowers dinner 

1 bottle wine - La Castellana 
~esel'\le,t-J.'3.jJa '{Cl~~y__ 
golf at Edgewood Tahoe Golf 
Course 
-----------_ .. ---------- -- . ---------------

1 festival ticket - Did Not Use 

m~l1§gell1~nt 
94581 non-profit 

advocacy 
.o~g<llliz.'3.tiCl.n_ 

94574 winery 

12/15/11 $ 75.00 lunch for one person 

12/23/11 $ 100.00 3 bottles of wine 



. , 

CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Dillon, Diane L. 

• You must mark either the gift or income box . 
• Mark the 501 (c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

~ NAME OF SOURCE 

Regional Council of Rural Counties (RCRC) 
ADDRESS (Business Address Acceptable) 

1215 K St., Ste. 1650 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

rural county advocacy organization 

o 501 (c)(3) 

OATE(S)'~~...:t..!.. . EIJl.:!.J...:t..!.. AMT, $, __ ",9",1.::2..c4.",4=.2 
(If 9iftJ 

TYPE OF PAYMENT: (must check one) 0 Gift f8J Income 

o Made a Speech/Participated in a Panel 

~ Other - Provide Description 

travel/meal/lodging expenses for volunteer services on 
RCRC Board of Directors, Executive Cmte & as officer 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (c)(3) 

OATE(S),--1--1 __ . --1--1_ AMT, $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (c)(3) 

DATE(S),--1--1_ . --1--1_ AMT, $, _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

D Made a Speech/Participated in a Panel 

o Other - Provide Description 

tI- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (c)(3) 

DATE(S),--1--1 __ . --1--1_ AMT, $; _____ _ 
(If gjft) 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

D Made a Speech/Participated in a Panel 

D Other - Provide Description 

Commenffi: ________________________________________________________________________________ __ 

FPPC Form 700 (2D11/2012) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


